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NAME OF COMMITTEE (In Full)
Joe Kennedy for Congress

Full Name (Last, First, Middle Initial)
A. FrénCIS M Saba Date of Receipt
Mailing Address 34 Longfellow Rd Mim| /[ Dpfp |/ [YINYTIYTY
07 17 2012
City State Zip Code Transaction ID : C6454714
Shrewsbury MA 01545-1416
FE:IC ”:I) nulleeIr of cor?tttributing C Amount of Each Receipt this Period
ederal political committee.
500.00
Name of Employer Occupation ’ ’ .
Milford Regional Medical Center CEO
Receipt For: 2012 Election Cycle-to-Date
Primary D General
. Other (specify) 500.00
J J "
Full Name (Last, First, Middle Initial)
B Jonathan Sallet Date of Receipt
Mailing Address 204 Ashley Dr Mim |/ [pofp ||/ [YIYIYTY
07 26 2012
City . State Zip Code Transaction ID : C6461874
Centreville MD 21617-2618
FEC ID number of contributin
federal p:IiticaI committ;eu "9 C Amount of Each Receipt this Period
Name of Employer Occupation ; ; 50(.)'00
O'Melveny + Myers LLP Lawyer
Receipt For: 2012 Election Cycle-to-Date
Primary D General
Other (specify) 500.00
J J "
Full Name (Last, First, Middle Initial)
c Linda J Sallop Date of Receipt
Mailing Address 1415 Commonwealth Ave MiM|/ pbfip |/ [ YIVYTEYTyY
07 13 2012
City State Zip Code Transaction ID : C6449718
West Newton MA 02465-2829
FEC ID number of contributing
federal political committee. C Amount of Each Receipt this Period
Name of Employer Occupation . " 100?'00
Atlantic Charter Insurance President
Receipt For: 2012 Election Cycle-to-Date
Primary D General
Other (specify) 1000.00
J J "
. . ) 2000.00
SUBTOTAL of Receipts This Page (0ptional).........cccoviiiiiiiiiiiiiicieeceesee e 5 5 F
TOTAL This Period (last page this line nUMber only) .........cccocviiiiiiiiiiiiei e 5 5
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